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CLINICAL LECTURE. 

BY WILLIAM PEPPER, M. D., 
Lecturer on Clinical Medicine in the University of 
Pennsylvania, 

REPORTED BY DR. LOUIS STARR. 

On Fatty Degeneration of the Heart. 

GENTLEMEN :—I have brought before you 
to-day two patients, both of whom I believe 
to be suffering from fatty degeneration of 
the heart. Their histories are as follows :— 

CasE 1.—J. K., 73 years of age, a huckster 
by occupation, was admitted into the out- 
wards of the Philadelphia Hospital in 1866. 
At that time his general health was good, 
but he had no home, and was obliged to give 
up work on account of lameness, resulting 
from an injury received some years before. 

His habits were moderately temperate, 
and he had never had venereal disease. 
Shortly after coming into the hospital he 
had an attack of acute rheumatism, which 
confined him to bed for eight weeks; on 
recovering from this he remained well 
until September, 1871, when he began 
to notice swelling of the feet and ankles, 
and shortness of breath on _ exertion. 
The oedema of the feet was at first only 
observed in the latter part of the day, 
and disappeared entirely during the night; 
it gradually increased, however, until the 
thighs, the scrotum, and the lower part of 
the abdomen became involved. The diffi- 
culty of breathing also grew steadily worse, 
and was accompanied by pain and the phy- 
sical signs of the accumulation of fluid in the 
right pleural cavity. - No disease of the liver 

45 





or kidneys could be discovered on repeated 
examinations. 

On June 3d, 1873, the hydrothorax had 
become so great that paracentesis was 
determined upon; the puncture was made 
at the fifth interspace laterally, and about 
eight pints of liquid withdrawn. After the 
operation the dyspnoea was much reduced, 
and the edema of the legs began to disap- 
pear. 

At present there is no cedema, but there is 
some ascites and some pleuritic effusion on 
the right side of the chest. His skin is pale, 
his muscles are flabby and relaxed, and 
there is a well marked arcus senilis around 
the cornea of each eye. 

Although there is some enlargement of 
the heart, the apex beat cannot be detected 
unless the patient is made to stand up and 
bend forward, when a feeble, undulatory 
impulse is felt. The second sound is much 
louder and stronger than the first; occa- 
sionally a faint systolic murmur can be 
defected at the apex, but this is not con- 
stant, and is at most feeble and short. The 
pulse is irregular and intermittent, one beat 
out of every three or four being omitted. 

CASE 2.—W. E., 71 years old, a shoemaker 
by trade, was admitted on the 25th of March, 
1873. Heenjoyed average good health up 
to the age of fifty, when he began to suffer 
from palpitation of the heart, dyspnoea and 
the loss of strength, together with digestive 
disturbances, such as nausea, vomiting, 
eructations of flatus and atid liquid, and 
upon one occasion profuse hematemesis. 
On ad mission he was weak and emaciated ; 
he had cedenfa@ of the extremities, slight 
ascites and extensive right-sided hydro- 
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thorax, giving rise to much difficulty of 
breathing. The cardiac impulse was feeble, 
the first sound was less distinct than the 
second, and the action of the heart was 
irregular and intermittent; there was some 
dilatation of the left ventricle, but no valvu- 
lar murmur. No hepatic or renal disease 
could be discovered. 

On June 6th paracentesis was performed, 
and one hundred and sixteen ounces of 
clear transparent serum drawn off. Since 
then all the symptoms have improved, and 
he is now quite comfortable, although the 
evidences of irregular action of the heart 
still remain. 

It will be observed that in both of these 
cases there are very serious symptoms of dis- 
turbance of the heart’s action and of the 
circulation. Undoubtedly the edema and 
dropsy of the serous cavities is, in both, de- 
pendent upon the heart. There are no 
evidences of organic disease of the kidneys; 
and the dropsy is not limited to the form 
which commonly appears in hepatic disease. 
Yet it will be observed that in neither case 
is there such a blowing sound on auscultation 
as usually attends marked organic valvular 
disease. In one case, a faint mitral systolic 
murmur is occasionally heard, so that it is 
probable there is some regurgitation through 
that valve, but not toa degree sufficient to 
account for the very grave symptoms of im- 
paired action of the heart which are pre- 
sent. You will quite frequently meet with 
cases of this type, where there are very 
serious disturbances of circulation, and either 
an entire absence or a very slight degree of 
valvular disease. In such patients there is 
reason to believe that a considerable part of 
the trouble depends ypon some disease of the 
walls of the heart themselves. Recent ob- 
servation has shown that the muscular tissue 
generally, and especially that of the heart, 
is very liable to inflammation and to several 
forms of degeneration. Among these, one 
of the most interesting as well as most fre- 
quent, as affecting the tissue of the heart, is 
fatty degeneration. This occurs in some 
cases in connection with a similar change 
‘in other parts of the body; while at other 
times the heart may suffer exclusively, or 
may present an advanced degree of the 
change, while other organs are but slightly 
affected. Very frequently the walls of the 
heart undergo fatty degeneration after some 
form of organic valvular disease, attended 
with hypertropby, has existed for some time. 
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You will find in some descriptions that the 
writers include under the head of fatty de- 
generation the condition in which the walls 
of the heart merely become the seat of ex- 
cessive accumulation of fat, often in conneec- 
tion with general obesity. But I prefer to 
restrict the term to cases where the muscu- 
lar fibres themselves undergo fatty change, 
and lose more or less their normal appear- 
ance and strength. 

True fatty degeneration, unassociated with 
valvular disease, most frequently occurs 
after middle age, and results from such 
causes as interfere seriously with the general 
nutrition. It is often associated with 
atheroma of the vessels, and, indeed, it is> 
probable that an atheromatous condition of 
the coronary arteries, by interfering with 
the vascular supply of the walls of the heart, 
sometimes induces their fatty degeneration. 
It is frequently associated with the peculiar 
appearances known as ‘‘arcus senilis,”’ 
which is due to a fatty degeneration of the 
layers of the cornea. 

The early symptoms which it causes are 
characteristic of a feeble state of the circula- 
tion; palpitation is readily excited, and there 
is especially a marked tendency to syncope. 
The pulse is feeble and irregular, and often 
frequent. The apex beat is weak, and may 
sometimes appear only as aslight undulat- 
ing tremor of the chest wall. The first 
sound is altered, loses its dull, heavy charac- 
ter, and becomes more sharp and like a 
second sound, owing to the feeble develop- 
ment of the muscular element. Observe 
especially that with these signs there may 
be no valvular murmur whatever. In other 
cases there may be an occasional slight 
murmur, as is present in one of the patients 
you have seen to-day ; sometimes this is de- 
pendent on degeneration of the papillary 
muscles, sometimes upon changes in the 
Later in the case, besides the 
symptoms and physical signs above de- 
scribed, dropsy in its various forms makes 
its appearance, 

I think there can be no doubt, therefore, 
considering the various symptoms presented 
by these patients, that they are both suffer- 
ing from this condition of the muscular 
tissue of the heart. 

The prognosis of this affection is highly 
unfavorable. It is often possible, by careful 
hygienic management and suitable remedies, 
to avoid the grave results of the feeble state 
of the circulation, and to prolong life in com- 
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parative comfort. But such patients are 
always liable to the appearance of grave 
symptoms upon slight causes, and too often 
our greatest care will fail to avert them. In 
addition to this it must be borne in mind 
that sudden death is very apt to occur in 
advanced fatty degeneration of the heart; 
and, indeed, I think that, with the exception 
of marked aortic regurgitation, this dreadful 
accident is more liable to followin this than 
in any other form of cardiac disease. 

In treating this disease, you should first 
endeavor to improve the nutrition of the 
system by a proper diet, and by the use of 
cod-liver oil, iron, quinia and arsenic. Mode- 
rate exercise in the open air is advantageous, 
but all mental or bodily efforts calculated to 
excite the circulation should be avoided. 
The best remedies to regulate the action of 
the heart are digitalis, Hoffman’s anodyne, 
bromide of potassium, and the preparations 
of ammonia, valerian, and assafoetida. Some- 
times belladonna applied in the form of a 
plaster is useful, but the powerful cardiac 
sedatives, aconite and veratrum viride, 
should be avoided. 

(Edema is most promptly relieved by 
Basham’s mixture, or acetate of potash with 
digitalis. When there is effusion into the 
abdominal or thoracic cavities, large doses 
of iodide of potassium, together with diure- 
tics, should first be tried, paracentesis not 
being resorted to until all other means have 
failed. 

In the patients before you the good 
results of these general principles of treat- 
ment have been very gratifying in both 
cases. Digitalis has been freely- used to 
regulate and strengthen the heart’s action, 
and in addition, from time to time, Hoff- 
man’s anodyne has been administered in 
repeated doses to quiet paroxysms of palpi- 
tation and dyspnea. As both presented ex- 
tensive dropsy when they first came under 
observation, they were immediately placed 
upon the use of Basham’s diuretic iron mix- 
ture, and subsequently, of a mixture com- 
posed as follows :— 

BR. Potassii iodidi, 

Potassii acetatis, 
Sp. janiperi comp., 
Aqua, aa f1.3ij. M. 

Dose.—A tablespoonful four times a day in 
water. 

Despite the persistent use of these reme- 
dies, however, the edema and hydrothorax 
gained ground in both, so that, finally, the 
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operation of paracentesis thoracis was de- 
manded. Its performance has been followed 
by excellent results in both instances, and it 
has been found that after the removal of the 
large amount of fluid, a continuance of the 
same remedies has afforded great relief, 
and,so far, has prevented any recurrence 
of dropsical collections. 
<> ———_ 


CoMMUNICATIONS. 

SOME PRACTICAL HINTS FOR THE 
TREATMENT, AND FOR THE 
PREVENTION OF UTE- 

RINE DISORDERS. 


BY WILLIAM GOODELL, M. D. 


Physician in Charge of the Preston Retreat; 
Clinical Lecturer on the Diseases of Women and 
Children, in the University of Pennsylvania, etc. 

(Continued from No, 880.) 

Rapid Dilatation of the Cervical Canal.— 
This most valuable operation can, ata pinch, 
be imperfectly performed with the ordinary 
curved uterine dressing forceps. A far more 
efficient instrument, however, is a delicate 
uterine dilator, which, in shape, is like the 
former, but whose blades are stronger, and so 
constructed that they diverge as the handles 
approximate (Figs. 10 and 11). By theaid of 
the tenaculum, or of the volsella, applied 
through a speculum, the anterior lip of the 
cervix is seized, and the dilator is introduced 
as far as it will go. Upon gently stretching 
open that portion of the canal it occupies, 
the stricture above so yields that, when the 
instrument is closed, it can be made to pass 
up higher. Thus, by repetitions of this ma- 
noeuvre, little by little, in fifteen minutes’ 
time, a cervical canal is tunneled out which 
previously could not admit the finest probe. 
As soon as the cavity of the womb is gained, 
the blades are withdrawn far enough to 
lodge their tips just above the internal os, 
and their handles are then brought firmly 
together. When the cervix is cartilaginous 
in character, or so unyielding as to bend 
these delicate blades, then a much larger 
and stronger dilator, with a screw in the 
handles, must be used. For ordinary pur- 
poses I have found the more delicate instru- 
ment sufficiently strong, while it has the 
merit of requiring no previous dilatation of 


| the canal by tents, and the further merit of 


preparing the way for the admission of the 
larger instrument when needed. It can very 
frequently be used without the aid either of 
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&@ speculum or of a tenaculum; and in un- 
married women this method should always 
first be tried. This operation is a painful 
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one, and may demand ihe use of ether, but 
I have’ very generally done it without. 
Some of the constrictor fibres are ruptured, 
sometimes audibly, and a few drops of blood 
may trickle out of the os. The woman will 
complain of soreness for one or two days; 
beyond that I have notseen any bad results. 
In operating with either instrument care 
should be taken to keep the blades from slip- 
ping up so far into the uterine cavity as to 
press upon the fundus; otherwise great mis- 
chief might result. To prevent this danger, 
I am not sure but these instruments would 
be the better for shorter blades, say two 
inches long at the most, or for a broad 
shoulder placed at that distance from the tip. 

After such a forcible dilatation the cervical 
canal does not usually return to its previous- 
ly angular or contracted: condition. Since 
lateral extension of elastic bodies antago- 
nizes their length, the cervix shortens and 
widens; and the plasma, provisionally 
thrown out by the submucous lesions sus- 
tained by the dilated part, serves still fur- 


Communications. 








[Vol. xxx. 


ther to thicken and stiffen its tissues. In 
other words, the stem-like neck of the pear- 
shaped womb is shortened, widened, 
strengthened and straightened. Hence for 
straightening out anteflexed or retroflexed 
wombs, and for dilating and shortening the 
canal in cases of sterility or of dysmenor- 
rhea, arising from stenosis or from a conical 
cervix, the dilator will be found to bea most 
efficient instrument. In its results it is not 
infallible; but, by it I have, at one sitting, 
cured cases of long-standing dysmenorrhea, 
and relieved absolutely all the distressing 
symptoms of several very obstinate cases of 
anteflexion, and thus far of every stubborn 
case of retroflexion. Dr. John Ball (New 
York Medical Journal, October, 1873, p. 363) 
recommends the use, for a few days after dila- 
tation, of an intra-uterine stem. I have not 
yet found it necessary to splint the cervix in 
this manner; but his suggestion is plainly a 
valuable one, and not to be forgotten. 
Chambers’ intra-uterine stem, or a tent of 
slippery-elm bark would then be my pre- 
ference. <A few 
notches cut in the 
latter will prevent 
it from slipping 
out. Dr. Ellinger 
also states (Archiv 
Sir Gynékologie, 
Vol. v., Part wm, 
1873, p. 268) that 
he hasfound forced | 
dilatation to be a || 
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very efficacious \ 
remedy for flex- gigq—......: 
ions. The blades 


of his instrument 
(of which a front 
and side view are 
given in Fig. 12) *@@ 
are made short, so ff 
as notto reach, and 
thereby to injure, 
the fundus uteri. 
They also open 
parallel to one an- 
other, and there- 
fore, do not tend 
to slip in or out. 
In these respects it 
is an instrument 
superior to those 
previously de- 
scribed. But, on the other han, the latter 
are more simple in construction, and, conse- 
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quently, less expensive. I have been sur- 
prised at the improvement following a forced 
dilatation made, in cervical endometritis, for 
the easier introduction of remedies. Perhaps 
this may be explained partly by a 
change produced in the nutrition of the 
parts, and partly by the temporary paraly- 
sis of the constrictor fibres, just as fis- 
sures of the anus are cured by forcibly dilat- 
ing thesphinctere. Since the cervical canal 
tends to remain open, good results may be 
expected from this operation in the hemor- 
rhages caused by sub-involution, or by fib- 
roid tumors of the womb. In metror- 
rhagic attacks and in other cases requiring 
the injection of fluids into the uterine cavi- 


ty, I have obtained a free avenue for the 


escape of the liquid by first dilating the 
canal with this instrament, and then by in- 
troducing the nozzle of the syringe between 
the expanded blades. Hitherto, the great 
danger of the fluids being forced into ute- 
rine vessels or through dilated fallopian 
tubes into the abdominal cavity, by spasm 
of uterine fibres and coarctation of the in- 
ternal os, has deterred me from often resort- 
ing to the use of intra-uterine injections, 
even in stubborn cases of endometritis. 
But now, the conjoined use of the dilator, 
as described above, has, by robbing the ope- 
ration of its greatest risks, inspired me with 
more confidence, and I shall certainly try 
these injections in all cases which other 
meaus have failed to relieve. The uterine 
dilator will also be found very efficient in 
preparing the cervix for the admission of 
the armed applicator, and for the reception 
of astem-pessary or of a large tent. What 
is better still, it will often obviate the neces- 
sity for using atent. It is but just to add, 
that to Dr. Ellwood Wilson is the profes 
sion of this city indebted for this method of 
rapid dilatation, a method which bids fair 
to revolutionize the treatment of many ute- 
rine disorders. ; 

Uterine Tents.—Tents may be made indif- 
ferently of sponge, laminaria, or of slippery- 
elm bark. By glueing together two or three 
slips of the last, very good-sized tents can 
be constructed. Sponge and laminaria tents 
ought not, as arule, to be left in longer than 
twenty-four hours. The cervix, while they 
are in, should be irrigated every two or 
three hours, during the waking hours, with 
a strong solution of table salt, or, what is 
better, with a saturated solution of the chlo- 
rate of potassa. I reject carbolic acid, be- 
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cause it does not ordinarily mix well with 
water; and the permanganate of potassa, be- 
cause it weakens the elasticity of the sponge- 
fibres, and stains the clothing. Such deter- 
gent injections saturate the sponge and cor- 
rect the fetor. They also, by imbibition, and 
by capillary attraction, pass up into the ute- 
rine cavity, and thereby lessen the risk from 
septicemia. When a tent is put in asa cer- 
vical plug to arrest a uterine hemorrhage, 
then these detergent injections are not neces- 
sary, for the blood that will ooze past or 
through the tent, by washing away the pu- 
trid secretions, keeps it sweet. It then can 
be kept in for over twenty-four hours. For 
this reason a tent may, with comparative 
safety, be put in the day before that one on 
which the catamenia are expected, and be 
kept in during the flow.. This has been re- 
peatedly and successfully done for sterility 
arising from stenosis; but for this purpose, 
the dilator would now be my choice. The 
slippery-elm tent can be left in much longer, 
as it softens down, and becomes dissolved by 
the discharges. Although inferior in expan- 
sive power to the other two, yet it will be 
found of great value in cases requiring no 
very great dilatation, and a prolonged treat- 
ment, such asin flexions. The introduction 
of tents will be much facilitated by the pre- 
vious use of the uterine dilator, and by the 
fixation of the cervix with the tenaculum 
or the volsella. By this means they can 
often be slipped in without the use of the 
speculum. Much time and safety will be 
gained if, after the introduction of one large 
sponge-tent, it is surrounded by a fagot of 
smaller tents, made of laminaria. 

Let me here impress upon my readers the 
importance of dilating the cervical canal 
with but one introduction, or, at the most, 
with but two introductions of tents. It is 
not, save with rare exceptions, the tent, or 
the batch of tents, crowded in at the first 
visit, that is attended with risk, but those in- 
serted at the second or at the third visit. 
The history of the reported fatal cases shows 
that the danger increases with every fresh 
installment of tents. It is greater at the 
second; greatest at the third: This is pro- 
bably owing to the fact that the removal of 
the first tent, or batch of tents, more or less 
abrades the mucous coat of the canal, and 
by this raw surface are absorbed the putrid 
discharges generated and retained by the 
subsequent tents. It is especially in cases 
of previous pelvic inflammation, and in 
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those of interstitial or of submucoid fibroids, 
that I dread the effects of a series of tents, 
and avoid such a use of them as much as 
possible. Let me, however, add that, since 
adopting the plan of injecting the above- 
given detergent solutions, I have yet to see 
the slightest ill-effects from the introduction 
of tents. 

Abdominal Supporters.—Within a few 
months I have become convinced that 
much advantage can be gained from a judi- 
cious use of braces as adjuvants to the treat- 
ment of uterine disorders. Alone, they may 
not cure, but they certainly will often palli- 
ate those symptoms which are referable to 
pressure upon the pelvic organs. They 
seem to me to be especially indicated when- 
ever a pessary fails to relieve the woman of 
the feeling that the lower portion of her 
abdomen needs an external support, a sup- 
port which she instinctively seeks to give 
by pressure with her hands. There certain- 
ly is, in my experience, no surer way of get- 
ting a bed-ridden, hysterical woman on her 
feet again than by their use. The moral 
effect of their adjustment is, in such cases, 
good; and by interposing a shelf upon 
which the abdominal viscera partly rest, 
they relieve a congested womb or an irrit- 
able ovary from undue pressure. The pro- 
prietary character of these instruments has 
very naturally prejudiced the minds of the 
profession against them; but fas est ab 
hoste doceri. 

The rationale of their action is briefly as 
follows: From the oblique inclination of the 
pelvis to the spinal column, which is pro- 
duced by the natural hollow in the back and 
by the more or less sigmoid shape of the 
spine, the axis of the trunk does not coin- 
cide with that of the pelvis. The womb and 
the ovaries, therefore, lie ina measure under 
the shelter of the sacral promontory and of 
the lower lumbar vertebrae. For the same 
reason, the sum of the weight of the super- 
Ratant abdominal viscera is spent upon the 
smooth surface of the pubic bones, and 
upon the adjacent abdominal wall, but not 
upon the womb, although it is the lowest of 
the pelvic organs. The little pressure to 
which it is subjected is not in a vertical line 
but in an oblique one. 

A displaced or a flexed womb may in it- 
self give rise to no unpleasant symptoms 
whatever; but let it once take on a con- 
gested or an inflamed condition, and the 
weight of the abdominal viscera at once be- 
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comes oppressive. If now, pessaries being 
found inadmissible, a suitable brace is put 
on, a portion of this load is taken off by its 
pad, which, by pressing the abdominal wall 
upward and inward toward the sacral prom- 
ontory, forms a shelf upon which the vis. 
cera rest. Further, by this virtual shorten- 
ing of the conjugate diameter of the superior 
strait, the space into which the viscera tend 
to settle is lessened, and consequently, the 
womb is to that extent the more protected 
from sudden succussions. 

Again, whenever the retentive power of 
the abdomen is lost, say by the absorption 
of the fat-packing in the omentum and in 
the abdominal walls; by the general de- 
crepitude of old age, or by the muscular 
debility of ill-health, the woman's figure 
often becomes greatly changed. Her spine 
now loses its double curve and becomes 
bow-shaped; her shoulders droop, her chest 
bends forward, she stoops; the pelvis, de- 
parting from its obliquity, becomes more 
nearly at a right angle to the spine; and the 
axis of the superior strait, instead of strik- 
ing a point in the linea alba below the unm- 
bilicus, tends now to coincide with that of 
the trunk. As a consequence the intestines 
crowd down into the pelvic cavity, and the 
sum of their weight now converges, not 
upon the pubic bones and their adjacent 
muscles, but directly and vertically upon 
the nicely poised reproductive organs. But 
since the womb and the ovaries were never 
intended by nature to be the atlas of the ab- 
dominal organs, the one resents the burden, 
and the other bends and sags down under 
it. A pessary, by shoring up the womb, 
gives some relief ; but common sense points 
clearly to the necessity of bringing back the 
erect carriage, of restoring the sigmoid curve 
to the spine, and of swinging the pelvis 
back into its oblique position. To meet 
these indications a brace is needed, one 
which is both abdominal and spinal. 

Guided by these hints, I feel sure that 
some of my readers will be able to get once 
more upon her feet a patient who has been 
doomed by her friends to a bed-ridden life, 
on account of some supposed spinal affec- 
tion. For let me here remark that, since 
most women in delicate health exhibit one 


or two very tender spots in the spine, diffi- 
cult locomotion dependent upon uterine or 
ovarian trouble is very liable to be mistaken 
for ‘*spinal irritation’”’ or “ spinal inflam- 


mation.”’ 
(To be Continu-d.) 
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HospiTraL REpPorRTs. 


UNIVERSITY OF PENNSYLVANIA. 
(Service of Prof. D. Hayes Agnew, M. D.) 


REPORTED BY DE FOREST WILLARD, M. D. 
Laceration of Urethra—Traumatic Stricture. 


GENTLEMEN :—The man before you re- 
ceived, some four weeks since, a severe con- 
tusion in the perineum from a heavy fall. 
During the following day he experienced 
much pain in the neighborhood of the in- 
jury and the pelvic region, and upon at- 
tempting to pass water found that he was 
unable to perform the act. I saw him in 
the evening, and found the tissues of the 
perineum hot, swollen, boggy, and evidently 
filled with extravasated urine, which was 
threatening speedy gangrene. At once I 
incised the parts freely and deeply with a bis- 
toury, in order to allow free escape, and was 
gratified to find the oozing immediate. The 
swelling had not extended backward, but 
had rather diffused itself upon the scrotum, 
penis, and upward over the pubis. Such 
limitation, as you know, is easily explained 
by the anatomical construction of the mid- 
dle perineal fascia, which covers in the mus- 
cles of the urethra. This fascia, you will 
remember, is continuous in front with the 
dartos structure of the scrotum, while upon 
the sides it is attached, externally tothe crura 
of the penis, to the margin of the rami of the 
pubes and ischia as far back as the tuberosi- 
ties ; posteriorly it curves down behind the 
transversus perinei to be firmly attached to 
the deep perineal fascia or triangular liga- 
ment. It is this vertical projection of fascia 
which so accurately divides the anterior or 
true perineum from theanalor false. Recall- 
ing these anatomical facts, as a surgeon 
should always do, you will at once decide that 
a rupture of the urethra has occurred anteri- 
orly to the triangular ligament, since, had 
the break been posterior to that point the ex- 
travasation wduld not have been superficial, 
but would have worked its way up beneath 
the prostatic fascia and into the subperi- 
toneal connective tissue. 

The tension upon the perineal tissues, hav- 
ing been relieved by the incisions, I turned 
my attention to the man’s bladder, and find- 
ing it-greatly distended, attempted to 
pass a catheter, but was unable, after long 
and patient trial, to effect an entrance. 
Knowing that the bladder rarely fails to 
overflow before the point of rupture is 
reached, I refrained from any violence, and 
— leeched the perineum, applied hot 
cloths, and gave the man two grains of 
opium and one-fourth of a grain of extract 
of belladonna by suppository. Under this 
treatment but a short time elapsed before 
the urine commenced to flow and immedi- 
ate danger was avoided. 

During the following week I was occa- 
sionally able to enter the bladder with a 
catheter, but when prevented by the swell- 
ing, the above treatment was usually suc- 
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cessful in affording speedy relief. The 
punctures healed speedily, aud as no further 
extravasation of urine took place, it was 
inferred that the rent in the urethra was 
also closing, consequently the catheter was 
used with caution, and only when absolutely 
necessary. In these cases it is well to de- 
part from the usual custom of using a large 
sized catheter, siuce, by its use, the healing 
orifice in the canal might be stretched and 
reopened. Extreme care, however, must be 
used that no false passages are made. I can- 
not warn you too frequently of the dangers 
of rude and misdirected efforts in the use of 
the catheter, since the injury done by a care- 
less or reckless surgeon may greatly over- 
balance the original disease. The suffering 
attendant upon a full bladder is great, but 
the sufferings resulting from forcible catlhe- 
terism are immeasurably more severe and 
dangerous, for, as I have said, a bladder will 
rarely rupture, overflow almost invariably 
occurring under appropriate treatment. 
Moreover, tapping of the bladder through 
the rectum will do far less damage than will 
the extravasation of urine which takes place 
after the formation of a false passage, 
whether that passage be anterior or pos- 
terior to the deep perineal fascia. Fortun- 
ately now, also, we have a safer method of 
relieving the bladder, without even the dan- 
ger of tapping, and that is with the aspira- 
tor, the fine point of which inflicts so small 
a wound that the operation may be repeated 
even several times a day without the oc- 
currence of any untoward symptoms, and 
with complete relief to the patient. The 
point is thrust in at the median line, just 
above the pubis, and by a slow pumping ac- 
tion the urine is withdrawn. 

The effects of extravasated urine are often 
most disastrous, and this man, by the early 
incisions, has escaped great danger of ab- 
cess, sloughing, ete. 

The acrid character of urine is such 
that it cannot be effused into connective tis- 
sue without producing gangrene. Especi- 
ally is this true in the delicate meshes of 
this tissue in the scrotum, where great 
cedema and crackling at once follow its in- 
troduction, rapidly — on to destruc- 
tion, while the skin is not long in following 
in the same process, the slough being some- 
times so deep as even to denude the testes 
or cords. 

The extravasation after injury will occur 
either —s or slowly, according to the 
size of the aperture in the urethra, but 
when the rupture occurs in consequence of 
excessive straining to overcome an existing 
stricture, the gush into the tissues is rapid 
and extensive. 

The diagnosis of infiltration is not difficult, 
and no surgeon is justified in permitting 
gangrene to occur when free punctures will 
almost surely relieve it. 

In regard to the introduction and reten- 
tion of a catheter in the bladder, I believe 
that it is only productive of harm. In 
speek ns of the passage of the catheter, I 
should have mentioned the immense advan- 
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tage that may be gained by the administra- 
tion of ether, that agent having such effect 
in relieving the spasmodic opposition to 
entrance that it will rarely fail to permit the 
accomplishment of your purpose without the 
exercise of any dangerous amount of force. 

In the case of the man before us, the 
wounds healed so that he has been able to 
pass his water for several days with com para- 
tive comfort, but he now finds that there is 
a tendency to diminution in the size of the 
stream, and it is quite probable that the 
cicatrizing process is narrowing the canal. 
As I have not seen the man for several 
weeks, I proceed to test this question, and, 
therefore, take a large sized, well oiled steel 
sound and pass it down the urethra, allow- 
ing it to glide slowly through the tube, 
while the handle of the instrument is kept 
undeviatingly directly over the median 
line of the abdomen. I speak of this posi- 
tion of the handle, since you will be shown 
a different method by many surgeons, but I 
am firmly of tbe opinion that if you will 
observe this rule you will be far more likely 
to recognize any deviation from the true 
course into the pockets or sinuses which 
frequently exist along the route. The 
“tour de maitre” is useless save for ex- 
hibition, unless it be upon corpulent 
patients. The sound meets with no obstacle 
until I commence to depress the handle in 
order to make the point of the instrument 
describe that are of a circle beneath the pubis, 
and you will observe that ip this manoeuvre 
I still keep the handle in the median line of 
the body until it is brought down to a cen- 
tral portion between the thighs. I find, 
however, that [ cannot easily cause it to 
assume that place, and although I place my 
finger in the pernieum, and then in the 
rectum, yet an entrance to the bladder can. 
not be gained. I press gently but steadily 
upon the constriction, which is evidently 
just at the commencement of the membra- 
nous portion, in order to tire out the resistive 
power of the muscles if any spasmodic ele- 
ment here exists, and although I throw 
them offtheir guard by engaging the mana 
moment in conversation upon indiffer- 
ent subjects, yet I am still baffled. A 
smaller size will now be tried, and then one 
still smaller (our caution being increased as 
we decrease the size of the instrument), until 
at last No. 4 enters, and we can assure the 
man that he can be thoroughly cured if 
he will follow. directions closely. 

Contraction must be prevented, which can 
be done by the repeated passage of gradu- 
ated instruments until all the condensation 
of tissue has ceased, a process which will 
consume many years. If you cannot see 
the patient frequently, it will be better to 
educate him to perform this operation upon 
his own person, since it is safer for all pa- 
tients who have been the subject of stric- 
ture to use this dilating power every week 
or two for a long time. 

The treatment of stricture by gradual dila- 
tation, save in exceptional cases, is, as you 
know, my favorite method, and in my judg- 
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ment it is by far the safest and most reli- 
able, when any instrument can be passed 
through the constriction. 

Traumatic strictures are more difficult of 
treatment than those formed by inflamma. 
tory deposit as a result of urethritis, but in 
either case such narrowing should be pre- 
vented by the surgeon if the patient is early 
under his care. 

In the case before us, the man will be at 
once sent to bed and an injection of forty 
drops of laudanum administered, or prefer- 
ably a suppository containing a grain of 
opium, and one-sixth of a grain of extract 
belladonna, This precaution should never 
be omitted, as the mere introduction of a 
catheter or sound is sometimes followed by 
serious symptoms, to which the name of 
‘‘urethral fever’? has been given. At the 
next sitting we shall first introduce about a 
No. 10 sound in order to dilate the canal up 
to the seat of the thickening, and then with- 
drawing this large instrument carry in a 
No. 4, as done to-day, and after allowing it 
to remain a few moments, then replace it by 
a No. 6, which will be advance enough for 
one trial. Upon the next visit, two or three 
days afterward, the same steps are taken, 
but the dilatation can be advanced to No. 
10, and thus the process is to be continued 
until a No. 12 or 14 will readily pass, after 
which, as I told you, the patient should 
continue the operation for many months; in 
fact, it should not be omitted at intervals 
during the remainder of his life. 

This precaution of teaching the patient to 
pass a -bougie upon his own person should 
never be overlooked, since the chances of a 
reproduction of the stricture are thereby 
rendered almost nil. 


Congenital Deformity of the Penis. 


The next case is that of a young man, who 
comes to us with the complaint that he has 
some deformity of the penis. He informs us 
that the organ in the erect state is bent 
downward or forward, so as to interfere 
somewhat with coitus, and also give pain. 
Of course this deviation from the normal 
standard is not very noticeable in the 
flaccid condition, but still you can see that 
there isa tendency even now for the glans 
to bend forward. The difficulty is evidently 
due to ashortened condition of the freaum, 
and he states that it has existed as long as he 
ean remember. Theinflammatory thicken- 
ing which takes places in the corpus spon- 
giosum during an attack of gonorrhea, and 
which produces the phenomenon of * chor- 
dee,”’ is the most common cause of such an 
incurvation, but as he states that this diffi- 
culty antedated by many years, at least, any 
attacks of specific urethritis, we are forced 
to consider it as acongenital deficiency. This 
opinion is strengthened by the position of 
the shortening, which se:ms to be just 
behind the glans and at no other oy of 
the course of the urethra, and also by the 
fact that he has a slight deficiency at the 
lower commissure of the meatus uriparius, 
an insignificant form of hypospadias. If this 
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were inflammatory deposit an operation 
would be of but little benefit, the process of 
absorption being the only one that would 
be likely to result in any gain, but as itisa 
congenital defect I think we can improve 
_his condition. 

Any operation must have for its object the 
lengthening of the frenum. This can be 
accom plished in two ways: either by cutting 
off this bridle from its attachment to the 
glans and permitting it to form a fresh con- 
nection at a point more posteriorly, precisely 
upon the principle of the operation for 
strabismus,or better, by pinching up the skin 
just behind the freenum, transfixing it with 
a bistoury, and then cutting out teriorly, 
thus making a > shaped incision. The 
extremity of the organ can then be carried to 
a straight position, and the gap which will 
be left at the body of the Y closed by draw- 
ing together the movable integuments upon 
either side. The first method is liable to 
permit the uncovering of the glans to too 
great an extent by the retraction of the pre- 

uce, but the second fulfills every indication. 

therefore etherize the man, and perform 
the operation described. The arteries of the 
frenum spring vigorously, but are easily 
controlled by ligatures, and a few points of 
interrupted silk suture soon brings all the 
parts into propercondition. A simple cold 
water dressing will probable give us union in 
a few days, erections being prevented by 
twenty grains of potass. bromid. at night, and 
a suppository containing one grain of opium, 
—— of camphor, and five grains of 

ulin, 


COLLEGE OF PHYSICIANS AND 
SURGEONS, N. Y.—CLINIC ON 
DISEASES OF WOMEN. 


BY PROF. T. G. THOMAS. 


GENTLEMEN.—To-day I give you the re- 
port of a case that was presented at this 
clinie seven weeks ago (for case, see RE- 
PORTER, November 1st, Ovarian Tumor, A. 
B., 20, page 314). Those of the gentlemen 
who were here at that time will recollect 
the poor girl worked in a hoop-skirt factory, 
and was compelled to leave from the fact 
that she was supposed to be pregnant. She 
could not even get into a boarding house. 
When she presented herself here she had 
such a striking resemblance to a pregnant 
woman, that I hesitated at first to carry the 
sound into the uterus. After a careful ex- 
amination I did, and found the measurement 
to be about normal. Although the tumor 
was small I considered it best to operate. 
About two weeks ago I removed it, at the 
Woman’s Hospital, and to-day she is out of 
bed. An incision was made into the ab- 
dominal cavity, large enough to admit my 
three fingers. I then secured the cyst, 
evacuated and removed it. This incision 
was merely exploratory, and I did not think 
at first that I would have been fortunate 
enough to have gotten the collapsed cyst out 
through it. 
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/ Itis not always judicious to operate on a 
small cyst, for-the risk of death is not always 
counterbalanced by a life even with an ova- 
rian cyst. 


Vulvitis and Vaginitis with Endo-cervicitis. 


M. O., 22, married. Has two children. 
The Pe rie three years old. Has been 
sick for the last seven or eight months with 
an ichorous discharge from the vulva. I sus- 
pected at first venereal disease, but on in- 
quiring into the ease, found there was no 
ground for the suspicion. On examining 
the case there is not only vaginitis but vul- 
vitis and urethritis, and on opening the 
vulva a free discharge of pus came forth. 

When the speculum was introduced, a 
plug of tenacious mucus was found hanging 
from the cervix, and is the cause of all the 
trouble. In bringing the case before you it 
is not so much for the case itself as to make 
some remarks on a similar class of cases. 

This trouble has lasted since the last child 
was born, and it may be the endo-cervicitis 
was puerperal. The vaginitis is entirely 
secondary. If there is any doubt on the 
subject it may be readily cleared away by 
tamponing the upper part of the vagina, 
when the vaginitis, etc., will get well again ; 
by the use of injections the same result 
will be arrived at, but in forty-eight hours 
after it will appear. When you find obsti- 
nate pruritus vulve an examination with the 
speculum will reveal the true cause of the 
trouble. There are cases, however, where 
this may be questionable, for every man of 
proper instincts avoids, if possible, a vagi- 
nal examination in young unmarried girls. 

The cervix of the uterus is plicated, and 
resembles ajungle. In this there is a vast 
pumber of mucoparous follicles, the glands 
of Naboth, and it is with these that the en- 
tire trouble rests. 

In the use of local application, the tena- 
cious mucus which is the product of the 
diseased glands presents an insurmountable 
barrier, and has to be removed before we 
can hope for any satisfaction from treat- 
ment, and I think the very reason they are 
so obstinate in their cure is attributable to 
the inability of applying the remedies to the 
seat of the disease. 

Treatment.—The best method that I am 
acquainted with of removing this mucus, is 
to take a uterine syringe, aud to the end of 
the nozzle attach a small piece of rubber 
tubing, say an inch or two, and insert this 
into the cervix. In these cases the canal is 
usually dilated. By exhausting the syringe 
forcibly, the mucus is drawn into it and in 
this way extracted. Abernethy thought he 
did a praiseworthy object when he explained 
how to make a poultice. I hope this 
method of removing the mucus from the 
canal may be placed in the same category. 
It is not uncommon to introduce a stick of 
nitrate of silver into the cervix, but I do 
not think I should ever advise you to do it. 
For if you do the caustic coagulates the mu- 
cus and surrounds itself with an albumin- 
ous coating, and no good can follow the 
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treatment. What I now consider the best 

ible application, is strong nitric acid 
Vhen Dr. Athill advised this [ confess I 
felt a chill similar to one I got when an au- 
thority on gynrezology advised the melting 
down of the cervix with potassa fusa and 
the actual cautery. Dr. Athill claims that 
the nitric acid causes less pain than any 
other caustic, and it is true. 

The method is this. After having cleaned 
the canal of its contents, take a probe and 
wind around the extremity of it a pledget 
of cotton wool; dip this in the acid and ap- 
ply it once or twice to the whole of the 
canal. Then take another similar probe, 
dipped in water, and follow up the acid. 
The other day I applied this to the whole 
inner surface of the uterus, in a case of men- 
orrhagia, and the patient complained of 
little or no pain. If after months of treat- 
ment no improvement takes place, only one 
thing remains to be done, pod that is to take 
the sharp curette and scrape all vestiges of 
those glands, and after two weeks or so, 
make an application of nitric acid. In the 
case before us the chemically pure acid will 
be applied, and the patient directed to use 
—— injection containing a little glyce- 
rine. 

I purposely delayed on this case, because 
previously I have not had opportunity to 
mention this method of treatment. 


Polypus of Uterus. 


J. O., 38, single. Complains of an increase 
of flow at her monthly periods, but this 
does not continue on through the whole of 
jo month. Has also swelling of the stom- 
ac e 

When you are called in to treat a case of 
menorrhagia, look at it not as a disease but 
asasymptom. It bears much the same re- 
Jation to the uterus as cough does to the 
lungs. It is avery mortifying thing to find 
that, after you have been treating a case for 
two or three years with styptics, etc., an- 
other physician has in a few minutes cured 
the case. It is not too much to say that the 
—_— is quite angry at the method which 

as been practiced on her. 

Menorrhagia, though usually a symptom 
of a disease, is not always so, for it is the 
natural state in some families. When it 
develops from a previously healthy woman 
there can be little doubt as to its pathologi- 
cal character. 

Vaginal Examination.—The uterus is in 
position, but the cervix is dilated, and from 
the cervix hangs a polypus attached near 
the internal os. I proposed to remove it to- 
day, but the patient cannot make up her 
mind to it as yet. The operation would be 
to take a scissors and snip the pedicle off, 
then tampon the uterine cavity with iron 
cotton. We do not now have the fear of 
hemorrhage that we used to in days gone 
by, and for the very reason that we can con- 
trol it. If there were any distrust about the 
use of the scissors it might be well to use 
either the ecraseur or plain loop of wire. 

The iron cotton is made by taking cotton 
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or wool and steeping it in a solution of per- 
sulphate of iron diluted with three times its 
volume of water. The pledgets of this cot- 
ton are carried down upon the bleeding sur- 
face and retained there by being pressed in. 


Inflammation of the Neck of the Bladder. 


Mrs. M., 44, has twelve children. Three 
weeks — first noticed her present trouble. 
When she passes her water there is no 
trouble until the last few drops are being 
voided, then dreadful vesical spasm comes 
on, which continues three or four minutes, 
If she does not go instantly to the water- 
closet, when she feels the desire, it passes 
away unconsciously. During the night 
gets up five or six times. When in the 
street she has to stand and evacuate her 
bladder. Has no idea of the cause of the 
trouble. Is this cystitis? No. The urine 
in oystitis has the signs of inflammation, 
but this has not. The urine does not con- 
tain a trace of blood nor anything to indi- 
cate inflammation of bladder. She says 
that the only relief she gets is from gin. 
This is very strange, and the reverse of 
what we should expect. 

A week ago I had a patient who had 
spasm of the neck of the bladder. This was 
of such an aggravated form that it was im- 
possible to pass a catheter without giving 
the patient chloroform. No cause could be 
attributed, but on making an examination 
a small vesico-vaginal fistula at the neck of 
the bladder was discovered. This was 
closed, and although the pain continued up 
to the time of the operation, there has been 
none since. Probably this was the cause, 
although in the present case we have no 
general cystitis as yet, still, if the case pro- 
gresses unfavorably it will result in that. 
The most satisfactory treatment will be, first 
and most important, restin bed, and for this 
purpose we will try and prevail on her to go 
to hospital. In the way of medication she 
will be ordered suppositories to be intro- 
duced into the rectum, containing one-half 
of a grain of the extract of belladonna, and 
one-fourth of a grain of morphia. Of these 
three are to be used in twenty-four hours. 
The patient should not be allowed to get out 
of bed. Several times a day the water must 
be removed with a catheter. To this might 
be added a warm a if the pain be- 
comes severe. The alkalies have quite a re- 
putation in this class of troubles, and par- 
ticularly ry" potassee. So also have Pareira 
Brava and Buchu. 


Amenorrhca—Dementia. 


A. P., aged 17, single. This patient refused 
to answer any questions, so the history must 
be obtained from her friend. The case is 
brought before-you, not for treatment, but 
simply as one of a large number that will be 
brought to your office. She has been only 
six weeks in this country, and up to the 
time of leaving Ireland was quite well. 
Since that time has had amenorrheea, and 
latterly has manifested signs of dementia, 
such as you see be‘ore you now. She is 
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never violent, though at times quite nervous, 
She will not speak, though quite conscious. 
I firmly believe that were the ceiling to fall, 
she would be as quick as any of us to rush 
from the room; in other words, she is not 
destitute of common sense. 

I do not think the dementia is dependent 
on the amenorrhoea. Those who see a good 
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many patients who have come over the 
ocean, know how frequently the sea voyage 
causes amenorrhcea; and in lunatic asylums 
we know how the insanity is entirely inde- 
pendent of uterine diseases, occurring in 
some and not in others, as in ordinary prac- 
tice. For the dementia we can do nothing 
here, it belongs to another department. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Application of Cold in Scarlet Fever. 


Dr. George Bayles says, in the New York 
Medical Journal:—The extraction of heat 
by the application of cold is a recognized 
principle in practice, and the extraction of 
superfluous heat by the application of a 
heat-absorbing agent of any description, 
would not violate the principle. Through 
my friend, Dr. James R. Leaming, I have 
been made acquainted with the wonderful 
heat-absorbing’ properties of theobroma 
(cocoa-butter). I do not venture too much 
when I say that, for its refrigerant action in 
fevers of the major kind, it is an agent cog- 
nate to ice water. Its application must be 
frequent and lavish all over the cutaneous 
surface. It is absorbed so rapidly that a 
considerable time is required to so modify 
the general surface heat that any of it will 
remain upon the skin, thereby showing 
(when that is accomplished) the skin to 
have become, for the time being, supersatu- 
rated. The effect upon the ca is agree- 
able beyond expression, and I hope to see 
it supersede all other forms of inunction. 
That tossing violence of unrestand distress 
is at once measurably decreased. The 
temptation to constant repetition of this 
inunction is only restrained by the salutary 
fear thatethe interior caloric is not dimin- 
ished synchronously with that of the sur- 
face. That it should is more than desirable. 
This butter of cocoa has the rare advantage 
of being a valuable nutrient. Its liberal 
absorption by the skin is equivalent to a fair 
share of food taken int» the stomach, and 
normally assimilated. During the des- 
quamative stage it far surpasses jard or oils, 
being neither so disagreeably unctuous nor 
offensive to the smell. Indeed the odor of 
the body after its use is positively agreeable. 
It always retains its massive form, ready to 
be laid aside like a piece of fragrant soap 
when, for the time being, no longer needed, 
and its application is, to the nurse, almost a 
pastime. 

During the period of intensest febrile ex- 
citement, it.is quite right to adopt a sort of 
coup-sur-coup course, so to speak, with this 





agent, as heat must be withdrawn as 
rapidly as possible for the comfort and wel- 
fare of the patient. Once an hour is as 
often as I have ever applied it, though it 
might be used oftener with benefit in some 
cases, and once every three or four hours 
is the minimum frequency where it is 
needed at all. I see no reason why, for 
similar conditions in other diseases, this 
admirable, pleasantly-flavored, heat-absorb- 
ing agent may not be used with great ad- 


vantage. 

Cold to the head must not be overlooked. 
In a child it cannot be applied in the same 
direct and comparatively unguarded man- 
ner as can be done in the adult. 

I have found it sufficient, and more than 
tolerable (being positively agreeable), to 
have pounded ice enclosed in a bladder, 
and either laid or suspended near the vertex. 
The air, for many inches around the ice-bag, 
will bé several degrees cooler than the pre- 
vailing temperature of the apartment. This 
can be borne for an indefinite period of time, 
as it is not attended with the shock ordi- 
narily produced by other more direct appli- 
cations of intense cold. The shifting and 
changing so frequently required by other 
methods, to the great disturbance of the 
highly-excited or morbidly-conscious pa- 
tient, are, by this method, quite done away 
with. On the small iron cots or cribs of the 
nursery, I have often hung the half-loaded 
ice-bag, within a few inches of the crown 
of the bead, and induced thereby an undis- 
turbed sleep for as much as an hour or 
more at a time. This refreshment has a 
value which we can all readily appreciate in 
the delirious or semi-delirious subject. Such 
practical matters relating to the manage- 
ment of the disease, in this stage of high 
vascular excitement and perturbation, may 
be more or less fully rehearsed at any 
subsequent period, calling for the resump- 
tion of measures similar to those adopted at 
the first. A relapse of the fever is as suc- 
cessfully treated by the means herein indi- 
cated as it is at the beginning, and for many 
reasons often the whole array of measures, 
such as are here suggested, are urgently 
demanded. For rapid reduction of abnormal 
temperature, I know of no better or more 
acceptable means. 
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The Exciting Causes of Asthma. 

A poner was lately read by Dr. BERK- 
ART before the Medical Society of London, 
on Bronchial Asthma. He considers that 
the majority of such cases depend upon a 
diminished coutractility of the lung-sub- 
stance, which necessitates an abnormally 
extended period of time before the lungs 
can recover from a state of extreme inspira- 
tion, into which he believes they are thrown 
during the attacks. Moreover, he believes 
that bronchial asthma usually occurs in a 
condition of the lungs which, whilst follow- 
ing some catarrhal affection, precedes an 
emphysematous change. Dr. Berkbart 
stated that his own observations supported 
and, to his mind, established the correctness 
of this view of the disease. 

In conclusion, hesummed up the exciting 
causes of asthma as follows :— 

The exciting causes of an asthmatic attack 
either lie in the nature of the disease itself, 
or external circumstances, which do not 
affect healthy individuals, but may acquire 
that importance and produce an attack in 
the asthmatic. I shall limit myself to a few 
observations on this subject. The causes 


are :— 

1. Alung deficient in elasticity must, for 
obvious reasons, more than any other, allow 
of a distention of the blood-vessels, and thus 
become the fertile soil of hyperzemia and of 
eatarrh. According to the intensity of the 
irritation, to the nutritive and formative 
peculiarities of the individual, to the state 
of the affected blood-vessels, and to that also 
of the secreting organs, the pathological 
products of catarrh will be either of a serous, 
mucous, or more fibrinous (eroupous) nature. 
The removal of these pathological products 
from the air-passages is essential to the per- 
formance of respiration; but the force re- 
quired to effect it will have to be increased 
in direct proportion to the tenacity of the 
sputum anid to its more or less firm adhesion 
to the soil whence it sprung. We have, 
therefore, to avknowledge the tough and 
fibrinous sputa as the first cause of an asth- 
matic attack. 

2. The inhalation of foreign bodies, such 
asipecacuapha, Asthmatos ciliaris, Salisbury 
pollen, etc., and their peculiar action. 

3. The radiation of heat from the surface 
of the luugs, and the changes which this, en 
account of its morbid alteration, undergoes 
in contact with the atmospheric air. The 
skin of the body is protected by clothes in- 
terposed between it and the ambient 
medium, so that they regulate the radiation 
of heat from the external surface. The 
surface of the lung, equally in contact with 
fhe atmosphere, possesses, under normal 
conditions, its protective covering in the 
water-vapor with which the stagnant atmo- 
sphere in the lungs is saturated. But if the 
blood-vessels exhaling the water-vapor be 
morbidly changed, if thick mucus cover 
them like 4 layer of varnish, then the nor- 
mal radiation of heat from the pulmonary 
surfaces is necessarily disturbed; the mucus 
itself enters into a process of diffusion with 
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the atmosphere, with results varying accord- 
ing to the saturation, temperature, and 
movement of the latter. Uuder favorable 
conditions, the mucus dries up on account 


fof the loss of its watery constituents; and 


in the lungs the panne prectee takes place, as 
may be often observed on the mucus mem. 
brane of the nose in cases of chronic catarrh, 
in the eyelids in chronic blepharitis, or if 4 
sore be exposed to the air. In all these cases, 
crusts form, the nasal passages are rendered 
impervious, and the eyelids are sealed 
together. Similar changes also occur in the 
lungs. They then require unspeakable 
efforts on the part of the expiratory forces to 
get rid of this obstruction. 

4. Displacement of secretion accumulated 
in the lungs from the seat of its formation 
into another portion of the lungs, in conse- 
quence of which the surface of respiration 
is suddenly greatly diminished (as after 
laughter). (Beau). 

5. Interstitial oedema. It occurs partieu- 
larly in connection with diseases of the kid- 
neys (gouty asthma). (Asthma urinosum, 
Bamberger). 

6. Thrombosis and embolism of the 
smaller branches of the pulmonary artery. 
They produce dyspnea, which cannot during 
life be referred to its true cause. Its symp- 
toms are those usually ascribed to asthma. 





The Treatment of Apnca in Heart Disease. 


In relation to the treatment of this peculiar 
form of apnoea, Dr. Laycock says, in the 
Dublin Medical Journal:— 

The iodide and bromide of potassium in 
doses of five grains of the former and fifteen 
of the latter, taken at bedtime, have proved, 
in some of my cases, a useful hypnotic; 
but the means which are available to give 
tone to the nervous system in general should 
be diligently adopted, and amongst these 
nothing is more valuable than a cool bracing 
atmosphere. Strychnine with iron, when 
there is fatty degeneration of the heart, is 
beneficial, but is of doubtful, if not danger- 
ous use, in other cases. The iodide of po- 
tassium is a valuable alterative and tonic, 
witha bitter infusion. In cases in which 
hypfiotics must be used the readiest is a few 
minims of the liquor of bimeconate of mor- 
phia. Hypodermically, all we have to aim 
at in the use of bypnotics is, so to diminish 
the sensibility of the pneumogastric centres, 
that the urgent need for breathing, which 
comes on consecutively to the apnoea be not 
felt, for it is the feeling of suffocation which 
wakens. I have repeatedly watched a 
patient thus treated by morphia hypodermi- 
cally, and observed that sosvon as the patient 
was under the influence of the druy, which 
occurred in about fifteen minutes, the apnoes 
ce-sed and the hurried breathing took place 
without the patient being awakened. Ten 
or fifteen minims of the liquor of the bime- 
conate will suffice for this purpose. Upon 
the whole, however, the iodide and bromide 
must be preferred as they are both palliative 
and curative, whereas morphia is not cura- 
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tive per sé, but, on the contrary, is injurious. 
Iam satisfied it tends to increase the albu- 
minuria and dropsy which accompany the 
cardiac and pulmonary lesions. Not un- 
frequently the gastric vagus is implicated, 
in which cases hydrocyanic acid is the most 
efficacious. The influence of the stomach 
on the heart and lungs should, indeed, always 
have careful consideration in cardiac and 
pulmonary neuroses. 


<ai> 
<> . 





REVIEWS AND Book NOoTrTICEs. 





NOTES ON CURRENT MEDICAL 
LITERATURE. 

— The Archives of Scientific and Practical 
Medicine, edited by Dr. Brown-Sequard, 
has suspended publication, owing, it is 
stated, to a want of support. 


— We have received an announcement of 
the Archives of Electrology and Neurology, 
to be edited by Geo. M. Beard, A. M., M. D., of 
New York. It is proposed to issue the first 
number of the Archives early in the year 
1874, It will be published at first semi- 
annually. Each number will contain from 
one hundred to one hundred and fifty octavo 
pages. 

—An interesting periodical commences 
in Germany with the New Year, under the 
editorship of Dr. FRIEDRICH KUCHENMEIS- 
TER, devoted to the study of epidemics. Its 
name is the Aligemeine Zeitschrift fur Epi- 
demiologie, and it is published by Ferdi- 
nand Enke, at Erlangen. It is to appear 
every two months. Price 4 thalers. 


— Dr. RACHEL L. BoDLeEy, Professor of 
Chemistry in the Woman’s Medical Col- 
lege of Pennsylvania, has prepared a 
“Scheme for the Examination of the 
Urine, for use in the laboratory.” It 
is printed on a folding card, and embraces 
in very compact form directions for the 
recognition of the various normal and 
abnormal constituents of the secretion. 





BOOK NOTICES. 





Transactions of the American Otological Soci- 
ety, Sixth Annual Meeting, (June). Bos- 
ton, Alfred Mudge & Son, pp. 181, 1873. 
The first paper in the Zransactions is the 

Report on the Progress of Otology, by Dr. 

C. H. Burnett, of Philadelphia; and it is 

a most creditable paper, with the exception 
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of the first page, which was taken up in 
treating of a work which had not yet 
appeared, and should have been reserved for 
the Report of 1874. Passing by what we con- 
sider the only flaw, we enter upon an exami- 
nation of it, noticing, first, a subject which 
is of interest to all the members of the medi- 
cal profession, namely, the ‘‘nasal douche,” 
which he states has been the object of inves- 
tigation by Dr. Seyfert,* of Odera, who lays 
down three leading principles to be observed 
in the application of this douche :— 

1. The vessel containing the fluid to be 
injected must not be higher than the fore- 
head of the patient. 

2. The forehead must not be inclined for- 
ward too greatly, for if it be, the fluid enters 
the frontal sinuses. 

8. The fluid used in each case must be 
tepid, and in bad weather the patient should 
not leave the room for one-quarter of an 
hour after the use of the douche. 

Dr. Seyfert says that he has never known 
a case of secondary inflammation to occur 
when these rules have been observed. 

The same writer alludes to the fact that 
Dr. Roosa, of New York, and others, have 
written in unfavorable terms concerning the 
use of this means of treatment; but as he 
has seen numerous cases of the use of the 
nasal douche in the clinic of Prof. Wendt, 
in Leipsic, without any accidents, he thinks 
there must have been some error in its use 
in the first case related by Dr. Roosa, in Vol. 
1 of Moos and Knapp’s Archives, especially 
in regard to the height of the vessel above _ 
the forehead, page 28. 

There are two other rules which we would 
give. That the nasal douche should never 
be employed when there is a scrofulous, 
tuberculous, or fatty degeneration of the 
membrana tympani or mastoid cells, even 
when the membrana is apparently sound, or 
only thickened. In chronic catarrh a care- 
ful examination of the membrana tympani 
should always be made be‘ore and after the 
application of the douche. By following 
these rules, the writer has never had one 
severe secondary inflammation, in a practice 
of several years, to follow its use, in a large 
number of ear and throat cases. 

We notice. pages 29 to 35 are occupied by 
a reference to mastoid disease, and to the 
elaborate and truthful paper on this subject 


* Seyfert. Ueber die vielfache Anwendung des Ir- 
ed apparates, Wiener Med. Presse, Nos. 33, 34, 
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by Schwartze and Eysell,* for although pub- 
lished abroad, they give credit to a Philadel- 
phian who perforated the mastoid cells as 
early as 1862, while Dr. Buck, of New York, 
in his paper on the same subject, fails to 
give this credit in his historical record of the 
same operation. Our limited space will not 
permit us to notice the many points of inter- 
est to the specialist in this valuable report. 

He concludes by a reference to ‘ the sub- 
ject of deaf-mutism, and the education of 
the deafand dumb by means of lip reading 
and articulate speech, which has claimed 
the attention of aurists, both in England 
and America, during the past year. Dr. 
Dalby, of London, Turnbull and Burnett, of 
Philadelphia, have written papers calling 
attention to th® important topic.” 

Then follows three casesof ear disease by 
Dr. Buck, of New York, p. 58 Transactions, 
‘presenting no features that are new,’ nor 
is the case which follows it, by Dr. Kipp, of 
abscess of the mastoid cells, followed by re- 
covery, and yet death ultimately ensues in 
twenty-one months by false aneurism. 

On p. 81 are observations ‘‘ on the method 

- of performing tenotomy of the tensortympani 
muscle,”’ by Dr. Green, of Boston, and on p. 86 
Dr. Bertolet treats of the value of the opera- 
tion of tenotomy of the tensor tympani mus- 
cle. In the first paper the writer states that 
‘* Ido not propose here to discuss or give any 
judgment on its value, but merely to speak 
of the methods of performing it.” On p. 81 
he recommends section through the poste- 
rior segment, between the manubrium and 


» Jong process of the incus, discarding Weber’s 


method, on account of the complicated 
action of the knife, and reversing Gru- 
ber’s knife, turning the curve forward, and 
found that the tendon could be easily and 
surely reached; but as Gruber’s knife was 
designed rather for transfixion than for cut- 
ting upward and downward, he hada 
knife made with the same curve, but with a 
round instead of a sharp end, and with 
slightly curved edges. With this he was 
enabled in every case to divide the muscle a 
short distance from its exit from the osseous 
canal, and in no case were the other ossicula 
even touched.’”’ As these experiments were 
made on the dead subject, and he has only 
performed the operation twice on the living, 
we must wait for further reports of the use 
of this method by some one else. 


_* Ueber die Kiinstliche Eréffnung des Warzer- 
fortsatzes, Archiv fiir Ohrenheilk., No. 2, 1873. 
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Dr. Bertolet proposes in his paper to give 
the value of tenotomy of the tensor tympani 
in sixteen cases, but from their imperfect 
histories and the limited number of cases, 
no positive conclusions could be obtained 
from them. The instrument employed was 
Frank’s modification of Weber’s tenotome, 
a simplification of the latter’s inatrument, 
in which the beak, pointing directly back- 
ward, is attached at an angle of 60°, p.89. 

The concluding papers are by Dr. Pomeroy, 
of New York, on ‘‘ Paracentesis of the Mem- 
brana Tympani,” containing nothing new. 
“A case of Hardness of Hearing for Low 
Tones,” “Paradoxical Formula in the Appli- 
cation of the Constant Electric Current to 
the Right Ear,” and ‘*A New Tympanic Tre- 
phine,” by Dr. Burnett, of Philadelphia. 
‘*Uleeration of the Dermoid Layer of the 
Membrana Tympani,” by Dr. Green, of 
Boston, and two valuable papers by Dr. C. 
J. Blake, of Boston, on asubject to which he 
has devoted much careful investigation, viz., 
** Reaction of the Auditory Nerve under the 
Galvanic Current,” and ‘‘ Diagnostic Value 
of High Musical Tones.”’ 

On page 123, a case of “‘ Deformity of the 
Auricle resulting from Inflammation of the 
External Auditory Canal,’ is reported by 
Dr. Roosa, who thinks the deformity was 
the result of inflammation, apd an unknown 
fungous growth was produced by poulticing; 
but by a careful study of the report of the 
case we would suppose it to have been a 
badly treated furunculous inflammation of 
the auditory canal, where the numerous in- 
cisions were in no case made, as is a well 
known rule, down to the bone, and further- 
more, the same case reported, photographed, 
and engraved, on p. 113 of ‘* Diseases of the 
Ear,’’ by the same author. 

The last, but not the least important ar- 
ticle, is ‘* Deafness in consequence of Epi- 
demic Cerebro-Spinal Meningitis,” by Dr. 
H. Knapp, who gives all that is known of 
the clinical history and pathology of this 
fatal disorder, and agrees with the views 
expressed in a paper on the same subject, 
read by Dr. L. Turnbull, in May, 1873, before 
the Medical Soeiety of the State of Pennsyl- 
vania, and published in their transactious 
for 1873. 


wueu3oe—_—___. 
—Dr. Gradenigo, of Venice, has been ap- 


pointed Professor of Theoretical and Clinical 
Ophthalmology in the University of Padua. 
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PHILADELPHIA, JAN. 17, 1874. 





D. G. BRINTON, M.D., Editor. 


uF Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special import , such ially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

wr To insure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

wy Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editor disclaim all respon- 
sibility for statements made over the names of 
correspondents. 





NOTICE TO SUBSCRIBERS. 

The MEDICAL AND SURGICAL REPORTER, 
the HALF-YEARLY COMPENDIUM, the Puy- 
SICIAN’S PocKET ReEcorpD, and the other 
publications of this office, will continue to 
appear punctually and without interruption, 
as heretofore. Dr. D. G. BRINTON, who has 
had entire charge of both the business and 
editorial management of the office since 
more than a year previous to the death of 
Dr. 8. W. BuTLER, will retain his relations 
to these publications, and increased efforts 
will be made to maintain their high charac- 
ter and general popularity. : 

Drafts, checks, etc., should henceforth be 
drawn to the order of D. G. BRINTON, as 
business manager. : 


Letters, whether on business or literary 
matters, should be addressed 


THE MEDICAL AND SURGICAL REPORTER, 
115 South Seventh Street, 
Philadelphia. 





It becomes oursad duty to announce the 
death of the late Senior Editor of this jour- 
val, Dr. SAMUEL W. BUTLER. His life was 
closed on the sixth of January, at his resi- 
dence in this city, after a lingering attack 
of phthisis pulmonalis. A retrospect of his 
labors is not only due to the readers of this 
journal, but to the profession at large, as a 
memorial to the unflagging energy which 
he ever devoted to its highest interests, and 
to his personal worth as a physician and an 
enlightened and patriotic citizen. 

He was born at Brainard, East Tennes- — 
see, May Ist, 1823, where his father was 
residing as a physician and missionary 
among the Cherokee Indians. His early 
years were passed in frequent intercourse 
with members of this tribe, by which he 
acquired considerable proficiency in their 
language, and a deep sympathy in their 
welfare, a sentiment which he cherished 
throughout life, never losing an opportu- 
nity to urge the protection of the political 
rights and the advancement of the moral 
culture of the aboriginal race. 

The careful training of his parents was 
continued at a classical school at Wilton, 
Connecticut, where he received a sound 
academical education, on closing which he 
at first had thoughts of preparing himself 
for the field of missionary labor. A strong 
natural bent for medical studies led him, 
however, to qualify himself for the profes- 
sion of a physician. The preliminary pre- 
parations for this pursuit he completed under 
the direction of his father, and he then ma- 
triculated in the Medical Department of the 
University of Pennsylvania, from which 
institution he received his diploma in the 
year 1850. i 

His thesis at graduation was upon the 
therapeutic value of the Hydrangea Ar- 
borescens, a remedy employed by his father, 
and to which this thesis, subsequently pub- 
lished in the same year in the New Jersey 
Medical Reporter, first drew the attention 
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of the profession. Its value in calculous 
complaints has since been attested by many 
practitioners, and is fully conceded in the 
subsequent editions of the United States 
Dispensatory (13th Ed. p. 1611). We have 
thus to thank him for the introduction into 
the materia medica of another of those 
remedies discovered by the aborigines, 
which, like quinine, jalap, and ipecacuanha, 
will never be neglected by civilized science. 


After graduation he commenced practice 
in Burlington, New Jersey. His tastes for 
literary pursuits and native ability as a 
writer, led him to take a lively interest in a 
quarterly journal, then published at Bur- 
lington, the New Jersey Medical Reporter, 
the same in which his thesis was published. 
The editor was Dr. JosePpH PARRISH, 
whose labors in the cause of providing 
proper treatment for cases of chronic alco- 
holism have since made his name familiar 
to the profession. Dr. PARRISH invited him 
to take the position of Assistant Editor, to 
which he willingly assented, and thus com- 
menced that long career of medical journal- 
ism which continued with increasing suc- 
cess and influence up to the period of his 
death. 

In 1854, on the retirement of Dr. Par- 
RISH, he assumed the-exclusive manage- 
ment and proprietorship of the journal, one 
of his first steps being to change it from a 
quarterly toamonthly. His editorial labors 
were so well received by the profession, that 
in 1858 he determined to remove from the 
somewhat provincial quiet of Burlington to 
Philadelphia, at that time, and largely still, 
the professional metropolis of the country. 
A not less daring change was the alteration 
of the journal from a monthly to a weekly, 
its title beeéming THE WEEKLY MEDICAL 
AND SURGICAL REPORTER. The result jus- 
tified his confidence. His self-forgetful zeal 
for the advancement of the profession, his 
unwavering maintenance of what is hon- 
est, and noble, and true in that profession, 
and his unceasing denunciation of whatever 
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seemed degrading to it and unworthy of it, 
brought him their sure though slow results, 
in general recognition and approval. Un- 
der a thousand discoyragements, especially 
in the early years of our civil war, he con- 
tinued the publication of the Reporter 
when nearly every other medical periodical 
in the country was obliged tosuccumb. He 
was materially aided Mm this by the leisure 
afforded by his position as Superintendent 
Physician to the Insane Department of the 
Philadelphia City Hospital, to which he had 
been elected in 1860, and which he filled for 
seven years. 


were rewarded by an extended circulation 
of the REPORTER. In 1866 he prepared and 
published the Physician's Pocket Record, 
and in 1868 established the Half- Yearly Com- 


have appeared regularly ever since. The 
Physician's Prescription Record and the 
Physician's Annual also owe their existence 
to his enlightened appreciation of the wants 
of the profession. His last literary under- 
taking was the preparation for the press of 
The Medical Register and Directory of the 
United States, a work of great labor, which 
he left in a forward state of completion. 


In these varied enterprises he was 
called upon to perform an astonishing 
amount of arduous work, which at last 
commenced to tell upon his constitution. In 
the spring of 1871 he was attacked with a 
form of latent pneumonia, which implicated 
the left lung. From this he never com- 
pletely recovered, a consolidation of the 
lower lobe remaining, which slowly passed 
into tuberculous degeneration. Sanguine 
and full of energy, he was not willing to ad- 
mit the necessity of a suspension of his pur- 
suits, and continued them when his medi- 
eal advisers more than feared their unto- 
ward influence. 


As early as 1867 the rapidly increasing du- 
ties of the editorial department had led him 





to transfer them in part to Dr. D. G. BRIN- 


At the close and after the war, his efforts 


pendium of Medical Science, both of which . 
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ron, and as his debility increased he found 
it necessary to withdraw more and more 
from the daily tasks of business life. From 
the commencement of 1873 he entrusted 
both the business and literary management 
of the office entirely to his associate, but 
never lost, to the last, his vivid interest in 
professional questions and scientific ad- 
vancement. The last editorial he con- 
tributed to these pages is the second one in 
the number for August 9th, 1873, and no one 
reading that lively and spirited comment on 
an item of medical news would suspect the 


. failing body of him who penned it. 


We cannot close this inadequate account 
of our departed associate without adding 
that from youth up he was earnest in the 
faith of his fathers; that no Christian work 
lacked his sympathy, and as far as he felt 
able, his aid; and that he took a prominent 
part in the deliberations of the church of 
which he was a member, and for a number 
of years an elder. 
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NoTeEs AND COMMENTSs. 
Syphilograrhy. ; 

If specialists in syphilis agree on any one 
point we have been as yet unable to discover 
it. Here isthe view of Dr. Sisson, given 
in the British Medical Journal :— 

The manifestations of syphilis are very 
irregular; the graphic descriptions of writers 
on the subject are untrue, and consequently 
misleading. Let the objectionable terms 
“secondary” and “ tertiary ’’ be abolished. 
Call the exordial sore ‘‘chancre,’”’ hard or 
soft as the case may be, and the resulting 
phenomena ‘constitutional syphilis,” or 
“syphilis” simply. For a long time it has 
been held by great authorities, that in the 
so-called “‘tertiary stage’’ of syphilis the 
syphilitic virus is exhausted, and, therefore, 
contagion impossible. Perhaps this dictum 
may turn out as fallacious as that other 
dictum formerly held by equally great 
authorities, conspicuously by Ricord, viz, 
that the secretion of a secondary sore was 
not infectious. No one, however, at the 
present day, who dares trust the evidence 
of his senses, will subscribe to such an 
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opinion. My own observations lead me 
to believe that syphilis is far more widely 
spread by means of so-called “ secondary 
sores” than by the irritating chancre. 
When it is proved, then, that ‘tertiary 
syphilis’ is not syphilis at all, the terms 
“sequels of syphilis,” or ‘syphilitic 
cachexia,” will be unobjectionable.”’ 
The Beneficiary Scholarship Question. 

A medical college in Louisville which at- 
tempts to make a prominent card of its 
‘‘ Beneficiary Scholarship’”’ has been taken 
to task lately, in the person of its Dean (Dr. 
E. 8. Gaillard), in the following terms, by 
the Dean of the Faculty of the Medical Col- 
lege of the State of South Carolina (we 
quote from a letter in the Charleston Medi- 
cal Journal):— 

‘“We may, however, remark in this con- 
nection that your numerous appeals in aid 
of your beneficiary scholarships, through 
the secular press, and above all your selec- 
tion of an instrument in the person of the. 
Hon. R. B. Elliott, the colored Representa- 
tive to Congress from the Third Congres- 
sional District of this State (see your letter 
to him in Daily Union Herald, July 30;. 
1872), has more than surprised us. As a 
Carolinian,; dispensing charity to your na-- 
tive State, it might have been as well to re- 
member that you were dealing with a yet 
proud, if a down-trodden people.” 

That such a high-toned and withal fiery 
Southron as Dr. G. should solicit the aid of 
that respectable colored gentleman rather 
surprises us. 





Iodine Injections in Diphtheria. 

Dr. Menzel says that he used local injec- 
tions of iodine during a severe and fatal 
epidemic of diphtheria which lately pre- 
vailed in Triest, and resisted the operation 
of caustics, chlorate of potash, sulphur, 
hypermanganate of potash, carbolic acid, 
ete. He believed that the injection of iodine 
into the parenchyma of the tonsils would 
not only arrest the progress of the disease,. 
but act beneficially by its absorbent effects. 

The first case in which he tried this plan 
was a child aged six, who had been ill two 
days. The tonsils were enlarged, lay in 
contact with each other, and were ulcerated. 
There were two or three enlarged and pain- 
ful glands at the angle of the jaw on each 
side. Four drops of Lugol’s solution of 
iodine were injected into each tonsil, by 
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means of Pravaz’s syringe; the next day 
the tonsils were found reduced to their nor- 
mal size, and the glandular swellings could 
scarcely be recognized. The child soon 
recovered. 

A Mistake; Not Allopathic. 

A contemporary refers to the REPORTER as 
an “allopathic’”’ journal. It is in error. 
We distinctly repudiate allopathy, consider- 
ing it an obsolete and foolish school of medi- 
cine. We subscribe fully to the following 
response from the Faculty of Naples to the 
question of the propriety of introducing 
homceopathy into the University of that 
city :— 

“The University of Naples is not a proper 
field for instruction in homceopathy, beeause 
the rational medicine which is imparted 
here, on the basis of the natural sciences, ex- 
cludes allopathy as well as homceopathy or 
any other absolute system or dogma. The 
study of rational medicine is as far removed 
from the ancient allopathy, with its blood- 
letting and purgation, as from the recent de- 
lusion of homeceopathy with its ridiculous 
infinitesimal doses, and similia similibus 
medication.” 


.The Efforts of Nature. 

In a thoughtful essay on “ Life and Dis- 
-ease,’’? by Dr. Alfred Hosmer, in the Boston 
Medical and Surgical Journal, the author 
‘remarks :— 

‘‘The average human system is rich in 
-gelf-protective power, and the determination 
with which it instinctively seeks to main- 
‘tain its integrity to the last is strikingly 
‘shown in two instances. The appearance of 
unusual health which frequently precedes a 


‘seizure, seems to be the final effort which | 


‘the system makes, under the stimulus of 
-some premonition, to resist the approach of 
‘disease. In close analogy with this, is the 
improvement often noticed in symptoms 
_just before death; a delusive change, which 
is simply the evidence of one last attempt 
‘to rally before yielding in a hopeless strug- 
gle.” 
Sulphate of Quinine in Optic Neuritis. 

M. Deneffe, accepting the views recently 
sadvanced, that sulphate of quinine excites 
the vaso-motor nerves, and consequently 
causes contraction of the blood-vessels, re- 
‘commends its use in cases of retinitis. In 
‘one case in which he tried it, diarrhoea set 
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in, which, however, was successfully com- 
bated by decoction of rhatany, with the 
addition of a little watery extract of opium, 
After the diarrhoea was arrested, improve- 
ment in the power of vision commenced, so 
that in the course of a month the patient, 
who was suffering from an attack of idio- 
pathic retinitis, was regarded as almost 
completely cured. 


Test for Potable Water. 

Good water should be free from color, un- 
pleasant odor and taste, and should quickly 
afford a good lather with a small propértion 
of soap. If half a pint of the water be 
placed in a perfectly clean, colorless glass- 


stoppered bottle, a few grains of the best ° 


white lump sugar added, and the bottle 
freely exposed to the daylight in the win- 
dows of a warm room, the liquid should not 
become turbid even after exposure for a 
week or ten days. If the water becomes 
turbid, it is open to grave suspicion of sew- 
age contamination, but if it remains clear it 
is almost certainly safe. 


Enlarged Spleen. 

At a meeting of the St. Louis Medical 
Society Dr. Edgar spoke of the derangement 
of the spleen, in marsh fevers, and that it 
contraindicated mercurials; which he 
feared received too little attention by the 
profession generally. That, while quinine 
was doubtless the best antiperiodic we 
know of, a cold saturate of the bark was 
more valuable in preventing relapses of 
intermittents. Haydon’s saturates he had 
found reliable in preventing relapses. 


The Parisian Treatment of Cholera. 

It is certainly an opprobrium to science 
that medicine is absolutely powerless before 
the cholera. The Parisian correspondent of 
the London Medical Times and Gazette, 
writes: 

Every variety and form of treatment is 
adopted in the hospitals here, such as emet- 
ics, purgatives, opiates, astringents, stimu- 
lants, in the form of tea and rum ad libitum, 
a most nauseous mixture at any time, but 
more particularly so in the time of cholera. 
It is, however, being used as a sort of uni- 
versal remedy by the French for the disease, 


though I have heard many people say that 


the very idea of the mixture excites nausea 
and vomiting. Isolation of cholera patients, 
to my mind, constitutes one of the most es- 
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sential of the prophylactic measures that 
should be taken to prevent the spread of 
the disease, but whether it is considered 
such by the French physicians or not I can- 
not say; one thing, however, is certain, 
that in an epidemic of cholera, as in an epi- 
demic of small-pox or any other contagious 
disease, persons so affected are placed in the 
ordinary wards. among the other patients, 
and it is only when the disease has spread 
somewhat, and taken a firm hold in the 
place, that they think of separating the pa- 
tients. The hospital cases referred to in the 
first part of my letter are examples of this 
culpable negligence. 


The Oldest Yet. 

Dr. CATTELL, of St. Joseph, Missouri, 
writes us: 

‘‘Mr, John Copeland, a resident of this 
vicinity, died on the 13th inst., at the won- 
derful age of 105 years. He was born in the 
State of North Carolina, in 1768. He re- 
mained at his place of nativity until 1829, 
when, at the age of 60, he removed to the 
State of Tennessee, where he resided until 
1840. From Tennessee he came to this State 
and county, in 1840. He lived in his native 
State 61 years, in Tennessee 11 years, in 
Missouri 32 years.’’ 


Pills for Tape-Worm. 

Peschier’s pills for tape-worm are prepared 
by forming a pill mass with 1.6 gramme 
ext. filicis eth, and 1.6 ‘gramme pulv. 
rhizom. filicis, dividing the mass into 
twenty pills, and rolling them in locopo- 
dium. Dose, ten in the morning and ten at 
night ; following the last dose with a clysma 
of two grammes ext. filicis emulsionized 
with fifteen grammes gum arabic and suffi- 
cient water. 


Headache After Drunkenness. 

Byron recommends “sermons and soda 
water.” The Revue de Therapeutique says: 
Take of solution of acetate of ammonia, 
tincture of bitter orange peel, syrup of bitter 
orange peel, each 20 parts; water 500 parts. 
To be given in repeated tablespoonful doses. 


The Frequency of Starvation. 
Death by starvation is far more common 
than we are apt to believe. The eminent 
M. Diday, of Lyons, has recently devoted 
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his pen to this theme. His aim is to show 
that, in schools and workshops, the system 
of half feeding youths and young girls who 
are rapidly developing, and who, above all 
things, require wholesome and sufficient 
food, occasional rest, and pure air, lies at the 
root of numerous ailments, the cause of 
which is simply insufficiency, and often bad 
quality of food. The prevalence of phthisis 
is largely due to under-feeding. 


Cod-Liver Oil Bread. 


With a view of overcoming the repug- 
nance of some patients to cod-liver oil, M. 
Bouchut bas sought to mask the taste of the 
oil by incorporating it with floer and mak- 
ing a kind of bread of the mixture. This 


bread is described (Repertoire de Pharmacie, 
N.S., i, 425) as not in any way disagreeable, 
and its success during several weeks is stated 
to have been very encouraging. 


A Stomach Syphon, 


At a meeting of the St. Louis Medical So- 
ciety, Dr. Hodgen presented a simple appli- 
ance to pass liquids in and out of the stom- 
ach, consisting of a rubber tube three or 
four feet long, attached to a smooth elastic 
rubber bougie eighteen or twenty inches 
long, to pass into the stomach after being 
filled with water, on the principle of the 
syphon. By depressing the free end below 
the stomach, its liquid contents would flow 
out, when the action could be reversed by 
placing the free end into a vessel filled with 
water and elevating the same above the end 
in the stomach. In this way the stomach 
could be emptied and washed out without 
resorting to the stomach pump, so often not 
at hand or out of order, on account of its 
valves. The tube recommended being free 
from valves or other complication, and of 
trifling cost compared with astomach pump, 
favored its universal adoption. 


The Anticipation of Post-Partum Hemorrhage. 


Dr. EWING WHITTLE, of Liverpool, says, 
in the Obstetrical Journal, that long ago he 
observed that post-partum hemorrhage was 
preceded by sharp and strong pains of short 
duration, with the intervals between the 
pains relatively very long. To prevent 
hemorrhage from taking place, the charac- 
ter of the pains must be altered, so as to 
make them longer and the intervals shorter. 
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This was accomplished by giving a full dose 
of ergot as soon as the os uteri was fully 
dilated, if the soft parts were sufficiently lax 
and dilatable. Dr. Whittle generally gave 
the equivalent of two drachms of the liquid 
extract of the Pharmacopoeia. If this did 
not act on the pains, he repeated it in an 
hour, but this he seldom found necessary. 
Great care was necessary in primipare, as 
the ergot sometimes acted with great energy ; 
as a rule, it was better not to administer itin 
these cases until the head began torest on the 
perineum, and the soft parts were well di- 
lated; the dose also should be smaller, not 
more than thirty-five or forty minims, 
which could@be repeated if necessary. 
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CoRRESPONDENCE. 


The Treatment of Repeated Aborting. 
Eps. MED. AND Sura. REPORTER :— 

I send report of a case which may prove 
of interest to the profession. 

Mrs. 8., some twelve months after mar- 
riage, aborted, followed by considerable hem- 
orrhage, which left her in quite an anemic 
condition. I did not see her at this time, 
but she became “‘enceinte” again, and 
about the seventh month was taken with 
convulsions. I was called, and found her 
having spasms about every twenty minutes, 
complaining of violent pains in her head 
and back, extending around to the umbili- 
cus, some slight hemorrhage, pulse 130, 
hard and thread like. 

I ordered at once bromide of potassium in 
twenty grain doses, to be repeated every 
twenty minutes. Finding the bromide did 
uot have the desired effect, I substituted 
chloral hydrate in fifteen grain doses, which 
seemed to act much more favorably, but 
only to lengthen the interval between the 
convulsions to one hour. ‘The next morn- 
ing, being compelled to visit another lady, 
and not wishing to leave the case alone, I 
sent for another physician, who kindly con- 
sented to remain until I returned. In the 
afternoon I found the interval between the 
spasms about the same, but the convulsions 
much worse. We proceeded to take fifteen 
or sixteen ounces of blood, after which she 
never had another convulsion, and the child 
was born during the night. 

Not very long afterwards I was called to 
visit this lady, threatened with an abortion 
of two and a half months. She aborted, all 
my efforts to the contrary, and I found 
much difficulty in controlling the hemor- 
rhage. I advised her husband and parents, 
and told her I thought she should have her 
case examined, as I believed there must be 
some local exciting cause. She failed to do 
8) an‘ became pregnant again. About the 
same length of time, twoand a half months, 
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T was called to visit her early in the morn- 
ing, and found her suffering with violent 
pains, aud severe headache, with some hem- 
orrbage. I prescrib-d some pills of opium 
and camphor, but found they gave no relief, 
so I directed vin. ergot in teaspoonful doses 
every twenty minutes, if nevessary, until 
pains ceased or hemorrhage subsided. I 
saw her again after she had taken two 
doses. She said after taking the first dose 
and before the time for the second, her 
pains ceased entirely, but still there was 
some hemorrhage. I directed to continue 
the medicine in one-half teaspoonful doses 
every hour, aud continued this treatment 
until the following morning, when I fount 
the hemorrhage had entirely stopped, and 
her general condition comfortable, except 
complaining of some soreness. I then gave 
her tinct. ferri chlor. and vin. ergot, each 
gtt. x, every three or four hours. The fourth 
day after last hemorrhage she was sitting up 
before the fire, and said she felt quite well 
except alittle weak. She is now dving well. 

I would add that last summer, while at 
the Cold White Sulphur Springs, I met 
with Dr. Albert Snead, of Richmond, who 
bas since died, and speaking of the history 
of this case to him, he stated that in similar 
cases as this, when suffering with convul- 
sions, he had found that the veratrum viride 
acted almost like a specific, aud he had often 
used it. Respectfully, 
B. P. REEsE, M. D. 


Staunton, Va., December 22d, 1873. 


Dangers from the Prolonged Use of Ergot. 


Eps. MED. AND SuRG. REPORTER :— 

In the Reporter of Dee. 6th, under the 
head of the treatment of intra-mural 
fibroid, Professor Thomas says, ‘* The treat- 
ment should beto keep the patient on ergot 
for one or two years, if necessary.”” * 
Professor Thomas’ opinions are too highly 
regarded by the profession of this country 
for his practice to be misunderstood, as seri- 
ous results may follow therefrom. I have 
been in the habit of giving ergot in diseased 
conditions, where its somewhat prolonged 
use is necessary to obtain the well known 
therapeutical effects of the. drug, and 
in several instances I am satisfied. that 
the nutrition of the brain and nervous 
system was enfeebled, and that mania of 
the brain was imminent. I believe that 
secale cornutum acts powe':fully both upon 
the muscular coat of the arteries, producing 
contraction and diminution of their calibre, 
and directly as a styptic to the blood. I 
think that Simon has proven that white 
softening of the brain, paresis, atropic con- 
ditions of the extremities, dry gangrene, or 
dying of the fingers and toes, have been 
produced by the poisonous dietetic influ- 
ence of the secale cornutum, which he fur- 
ther says simulates exactly th> gangrene 
which arises from aiterial obstruction. 

Then the question arises, is it not a dan- 
gerous agent used, as recommended by 
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Professor Thomas, for months or years. I 
know of no agent of equal power over the 
capillary circulation. If this power is ad- 
mitted, the dangers attending its too pro- 
longed administration is manifest. 
G. C. CATLETT, M. D. 
St. Joseph, Mo. 


News AND MISscELLANY. 


Testimonial to Memphis Physicians. 


It is proposed, and the proposal is a most fit 
one, to erect a suitable monument to those 
physicians who fell victims to the yellow fever 
in the Memphis epidemic. From a circular 
which bas been sent us, we make the following 
quotation, heartily commending the project to 
our readers :— 

“‘The faithful physician who survived the 
storm bears in his conscience its plaudits of 
duty done; But our seven brothers, Williams, 
Freeman, Crone, Hatch, Kennon, Blount, and 
Minor, fallen at their post, martyrs to the 
cause of humanity, aye bright exemplars of pro- 
fessional honor and duty, sleep in their quiet 
graves, with more lasting glory than embalmed 
warriors in piles of storied marble. Our “allen 
brothers, if they could be consulted, vould 
doubtless wish no fitter burial than quiet 
interment in leafy Elmwood, but professional 
pride demands the honor of their perpetual 
commemoration, and we ask in this behalf that 
a suitable stone be raised and carved for them. 
Their fame, the story of their heroism, belongs 
to the medical world, and our brethren through- 
out the broad land are respectfully requested 
to contribute something to this laudable end. 
Your contributions, however small, will aggre- 
gate a success to the enterprise. 

Remittances may be made to either member 
of the Committee. 

Ricuarp H. Taytor, m. p., 44 N. Court st. 

F. L. Sim, m. pv., 115} Beale street. 

R. W. Mitcuk.t, M. p., 275 Main street.”’ 
Memphis, Tenn., Nov. 10, 1873. 


The Price of Cauls. 


The following advertisement appeared in the 
Public Ledger of this city a few weeks ago :— 

‘To Sea Captains —For Sale——-A child’s 
caul, $150. Address A. B. 8., Ledger office.” 

We believe the superstition it relates to is 
that a ship with a caul on board will never 
sink. The highest price quoted by Dr. Dung- 
lison io his Dictionary is twenty guineas. 
Apparently the value of ‘‘ lucky hoods ” is on 
. the increase. 


Medical Politics in Hudson County, N. J. 


The medical practitioners in this county 
have formed two separate County Medical 
Societies, each claiming to be the ‘Simon 
pure,”’ and each has elected delegates to the 
next session of the State Medical Society to be 
held at Long Branch next June. 


News and Miscellany. 
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The Phenomenon of Second Growth. 


A singular question of identity has been on 
trial in Malone, New York. man forty 
years of age, who had not heen heard of for 
two years, returned and claimed his wife and 
property. She denied his identity, as he was 
several inches taller and otherwise unrecogniz- 
able. His story was that he had had small-pox, 
had lost his mind, was for two years in an 
insane asylum, and meanwhile had grown taller. 
We remember that Lord Herbert, of Cherbury, 
in his remarkable autobiography, relates that 
after a@ severe and prolonged attack of mala- 
rial fever, he grew several inches in stature, al- 
though at the time he was thirty-two years of 
age. 

The Insane Poor. , 

The Governor of Pennsylvania, in his recent 
Message, refers to Hospitals for the Insane, 
the insufficient accommodation in the Hospital 
at Harrisburg, the new Hospital at Danville 
with one hundred and sixty inmates, the 
selection of a site for the new Hospital at War- 
rev, and to the hardship and impolicy of asso- 
ciating insane criminals in the same hospitals 
with those undergoing mental and medical 
treatment, instead of supplying separate places 
of confinement for the criminal insane, which he 
recommends. 

Melbourne, Australia, has a law which 
has recently come into operation, by which per- 
sons brought before a police bench charged 
with insanity, said insanity having been 
caused by excessive drinking of intoxicating 
liquors, are to be sent to prison and treated 
as criminal lunatics, and not, as heretofore, 
forwarded to a benevolent or other asylum, to 
be treated as afflicted individuals. 


Report of the Health Officer. 


The report of Mr. Addicks, Health Officer, 
from December Ist, 1872, to December Ist 
1873, shows that 1296 foreign vessels that 
arrived at this port were examined by the port 
Physician. Of this number 113 were steamers, 
81 ships, 441 barks, 300 brigs, and 361 schoon- 
ers, being a total increase of 145 over 1872. 


Cholera. 


The last case of cholera in Vienna occurred 
Nov. 10. From April 4th, when the first case 
was reported, there were 4841 cases, deaths 
2681, per centage of mortality 55.38, consider- 
ably more than half. The disease is raging 
among the Datch troops at Acheen, and is 
very fatal, especially to the native allies. 


Ague Preventives. 


The Eucalyptus globulus has been recom- 
mended as an appropriate shade tree for Staten 
Island and other resorts afflicted with malarial 
miasms. Sunflower plantations have the 
same effect, and are far more rapidly grown, 
Why are such facts so little acted on? 
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Remarkable Coincidence. 


The Springfield, Ill., Journal is responsible 
for the following:—A doctor in Jacksonville, 
who rather suspected some one was peeping 
through the keyhole of his office door, investi- 
gated with a syringe full of pepper sauce, and 
went home to find his wife had been cutting 
wood and a chip had hit her in the eye. 


Another Trader on Dr. Bennett’s Reputation. 


Dr. J. Hughes Bennett, of Edinburgh, besides 
having an Eclectic Medical Oollege fathered 
upon him in Chicago, now has been adopted 
as patron saint by a traveling quack in Indi- 
ana, who sells Prof. Bennett’s Healing Balsam 
and Liver Syrup. His circulars are headed 
‘with a wood cut representing the historic 
interview in which the Edinburgh professor 
reveals the composition of these magical mix- 
tures. . 


Personal. . 


—The celebrated physicist, De la Rive, died 
at Geneva, in December, in the 72d year of his 
age. 

—Professor D. L. Ditterich, editor of a medi- 
cal journal in Munich, died in November, aged 
70 years. 

—Professor Hyrtl, the anatomist, has retired 
from his professorship in Vienna, on a pension. 

+Professor Helmholtz receives this year the 
Copley Medal of the Royal Society of Great 
Britain. 

—Dr. Anson P. Hooker, of Cambridge, 
Mass., colonel and assistant surgeon upon the 
steff of Governor Washburn, died on Wednes- 
day. His disease was lung and typhoid fever. 


—Alanson’ Sumner, Esq., of Albany, has 
given the Dadley Observatory $1000 for the 
erection of a building for magnetic observations, 
the instruments for which have been furnished 
by the United States Coast Survey. 

—An Indian doctor in Washington Territory 
was recently unfortunate enough to have a 
patient, a squaw, die under his treatment, and 
as he was too poor to compensate the husband 
for his loss, the latter balanced the account by 
shooting the doctor. 

—Corn meal, heated and placed in bags, is 
recommended as a substitute for hot water 
bottles and such like appliances for restoring 
warmth to the sick. It is said to weigh less, 
— heat longer, and does not chill when 
cold. 

—Itis stated that London actually drinks pure 
milk. Under the adulteration act of 1872, the 
least addition of water to milk sold as pure 
subjects the offender toa fine of $20, and, if 
the offence is repeated, his name and crime are 
printed in one of the local — in addition. 
It is reported that “‘the children are growing 
fat and healthy.” : 


News and Miscellany. 
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—Onur German friends are disgusted to learn 
that much of their highly prized caviar is only 
colored sago. 

—A psychiatrical clinic has been established 
in Leipzic, for which an appropriation of two 
hundred and fifty thalers was made. 

—At Wernegerode, in November, one hun- 
dred persons were affected with trichinosis, from 
eating raw meat. 

—The medical department of the University 
of Vienna is rapidly losing its prestige. Causes; 
the advance in prices, and the mal-government 
of the institution. 

—A jury in a Brooklyn court recently 
awarded fifteen hundred dollars damages 
against a landlord for renting a house which he 
knew to be infected with small pox, and did not 
inform his tenant of the fact. 

—Dr. Burdon-Sanderson, in making some 
experiments on the electric phenomena which 
accompany the contraction of the leaves ofa 
sensitive plant, found the currents produced 
are subject in all respects to the same laws as 
those of muscles and nerves. 

—A Norristown doctor recently asked an 
old lady patient if she experienced any relief 
during the night. She said she did. First the 
relief was in ove shoulder and then the other, 
and then ’peared to settle in her back, but she 
put a mustard plaster between her shoulders, 
and the relief left her, and now she feels better. 


—The Rev. J. M. Drake and wife, of Lima, 
Ohio, have just died from poisoning. They 
were preparing to paper a room in their house, 
and in tearing down the old paper, which was 
of a deep green color, dust was created, which 
was inhaled by them, and they were poisoned 
by it. They died within a short time of each 
other, and were buried on the same day. 

——————9.]7]+2-+—_——_— 
MARRIAGES. 


Hewperson—PorTrer.—On Wednesday evening, 
Dec. 17th, 1873, at the Eleventh Baptist Church, by 
Rev. W. Waro Willis, Alfred H. Henderson, of New 
Brunswick, Canada, and Lillie M., daughter of 
H.S8. Potter, M. D., of Philadelphia. 

Scuuric — ScagnckK.—In Dresden, Saxony, on 
Thursday, Nov. 27, Edmund Schurig, M. D., of 
Dresden, and Frances N. Cammann, daughter of 
William I, Schenck, of this city. 

T aYLOR—HERBERT.—On the 17th ult., by the Rev. 
R. Taylor, D. D., Addi-on Williams Taylor, M. D., 


and Emma Louisa Herbert, all of Beverly, N. J. 


DEATHS. 

Bacon.—In Lake City, Fla., on the 12th ult., in 
the 72d year of his age, De. Henry Bacon, formerly 
of Philadelphia. 

Donz.—At Yokohama, Japan, Nov. 2, Bayly Done, 
M. D.. in the 28th year of his age. 

FreemAy.—On the 27th ult., Mrs. Catharine L. 
Freeman, widow of the late Dr. Aaron M. Free- 
man, in the 73d year of her age. 

Howgryman.—On Friday, Jan, 
town, N. J., John Honeyman, M,. 
of his age. 

NEWBOLD.—On pees, the 29th ult., in this city, 


at New German- 
., in the 76th year 


Thomas Newbo.d, M. 





